TRAUART 133154

FORM D 05058923

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
. Washington, D.C. 20549

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([J check if this is.an amendment and name has changed, and indicate change.)

RS SR

Stairway Capital Management TI LP, sale of limited partnership interests

Filing Under (Check box(es) tha apply): ©J Rules04 0TI Rule505 BORule506 [ Section4(6) O ULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enterthe information requested about the iguer.

Name of Issuer (0O check if this is an amendment and name has changed, and indicate change)
Stairway Capital Management TI LP
Address of Executive Offices (Number and Street, City, Stak, Zip Code) Telephone Number (Including Area Code)
1044 Northern Blvd, Suite 106, Roslyn, NY 11576 : (516) 629-3470
Address of Principal Business Operations-(Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede) SED
(if different from Executive Offices) ) PR@@ES

Brief Description of Business

Pr"ivate: investment partnership _ ‘ jUM Z g} 2/ ‘.ﬂg}

Type of Business Organization

B corporation @ limited partnership, already formed O  other (plesse specify HOM SON
B business trust 3 limited partnership, to be formed A A
Month Year /j U‘hu\gnwuunb

Actual or Estimated Date of Incorporation or Organization: April 12, 2008 Actual ] Estimated
Jurisdiction of Incorpomation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other [‘oreijgr)jurisdiclion) DE

GENERAL INSTRUCTIONS -

Federal: ‘

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 46), 17.CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier ofthe date it is received by the SEC at the address given below or, ifreceived at that address after the date on
which it is-due, on the date it wes mailed by United States registered orcertified mail to that address. .

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed withthe SEC, one of which must be manually signed. Amy copies not manually signedmust be
photocopies of the manually signed copy or bear typed or printed signaures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offerirg, any changes
thereto, the information requested in Pat C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on XLOE must file a separate notice with the Securities Administraor in each state where sales.are to
‘be, or have beenmade. If a state requires the payment of a fee as a precondition to the claim forthe exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutesa part of this notice and
must be completed.

ATTENTION

Fallure to file natice In the appropriate states will not result in a loss of the federal exemption. -Conversely, failure to file the appropriate federal notice will not
resuoit in a loss of an available statc exemption unless such.exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, ifthe issuer has been organized within the past five years;

. Each beneficial owner having the power tovote or dispose, or dired the vote or disposition of, 10%.or more of aclass of equity securities of
the issuer;

s Each executive officer and director of corporate-issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partnerof partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Exccutive Officer [0 Director .. General Partner

 Full Name (Last name firs, if individual)
Stairway Capital Advisors II LLC

Business or Residence Address (Number and‘ Street, City, State, Zip Code)
1044 Northern Blvd, Suite 106, Roslyn, NY 11576

Check Box(es) that Apply: [ Promoter  {J Beneficial Owner [ Executive Officer [J Director ¥l Member of the General Partner

Full Neme (Last name first, if individual)
_Pequa ILLC

Business or Residence Address (N umber and Street, City, Siate, Zip Code}
1044 Narthern Blvd, Suite 106, Roslyn, NY 11576

Check Box(es) that Apply: L] Promoter L] Beneficial Owner LJ Executive Officer [ Director B Member of the Genoral Partner

Full Name (Last name firg, if individual)
Qut and About, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Clearwater House 8th floor, 2187 Atlantic Ave., Stamford, CT 06902

Check Box(cs) that Apply: T Promoter  [J Bencficial Owner [0 Exceutive Officer (3 Director B Member of the General Partner

Full Name (Last name first, if individuaf)
Private Equity Partaers 11, LLC

Business or Residence Address (Nuinbcr and SU'eef, Cit;J, State, Zip Code)
1 Northficld Plaza, Northfield, IL 60093

Check Box({es) that Apply: [J Promoter  [J Beneficial Owner Exceutive Officer L) Director LI Member of the General Partner

Full Name (Last name firgt, if individual)
Andrew Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/ Stairway Capital Management I LP, 1044 Northern Blvd, Suite 106, Roslyn, NY 11576

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Page2of 8 ’
NYK 970935-2.066250.0022



B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold, or.dogs the issuer intend to sell, to norraceredited investors inthis offering? . ... ... v v v a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is-the minimum investment that wil] be accepted from any individual? .......... ... .o it
* Subject to the investments of lesser amounts being accepted in the sole discrefion of Stairway Capital Advisors IT LLC ’
$2.000.00¢
3. Does the offering permit joint ownasship of asingle unit? ... ... it vt e Yes No
Enter the information requested for.each peson who has.been or will be paid or given, dlrect!y or mdlrecty, any commission or 3] O
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is
an associated person or agent of abroker or dealer registered with the SEC and/or with astate or states, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of'such a broker or.dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name firgt, if individual)
Business or Residence Address (N.ui'nber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sdicit Purchasers
(Check “All States™ or check individual States) ............. ... PN werereiaenn .. 0 All States
fal]  [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA]  [H]) (ID]
{IL] [m] [tAl XS]  [Ky] (@LA] {ME] [MD] [MA] [M[ MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [(NM]  {NY] [NC] [ND]  [OH] [OK] [OR]  [PA]
RO [sCc] [SDj _[TN] [TX] [UT] _{vr] {vA] [WA] [wv] [wi _ [wY] [PR]
Full Name (Last name firgt, if individual)
Business or Residence Address (Number and Steet, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Persoh Listed Has Solicited or Intends to SolicitPurchaser;s
{Check “All States” or check individual States) ... ............... ... ... P O Al States
[AL]  [AK]  [AZ] [AR] [CA] [CO}]  [CT] [DE] [(DC] [FL] [GA]  [HI) [1D]
(1L} {IN] 1A] Ks] [KY] [LA] [ME] [MD] [MA] M [MN]  [MS]  [MO]
IMT]  [NE] [NV [NH]  [NY) [NM]  INY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[Ri] [SC] [SD} __[IN] TX] [um]  [VT1 [VA] _[WA]  [WV] [wWI] = [WY] ([PR] .
Full Name (Last name firg, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... oot ii it riniriiie ity [0 Al States
[AL]  [AK] [AZ] [AR} [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [H]] (1D]
[IL] (IN] TIA] {KS] KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
MT] [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
IR {8C] . [SD] {IN] [IX] [UT] [VT] [VA] __[WA] _[wVv] [W]] Wy] [PR]

{Use blank sheet, or copy and-use additional copies of this shect, as necessary)
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C OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬁ'enng prke of securities included in thlS offenng and the total amount already
sold. Enter“0” if answeris “none” or “zero.” If the transaction is an exchange offering, check thisbox
1 and indicate in the column below the amaints of the securities offered for exchange and already

exchanged. '
’ Aggregate Amount Already
Type of Security Offering Price Sold
DLt ceteee ettt a et e e ser e eren e e e e TR e e a e R R R R SR SSY ST ESRSSRERERR S se SR vesRB PR SRS N PR e senseea 0 0
EQUILY cooovreecereceress i snesesseesssstans s s st s ae a3 e b b bbb A bR A $ 0 3 0
O Common O Preferred
Convertible Securities {including warrants} $ 0 $_ 0
Partnership INTErEStS ...t s s bbb et o §_500,000,000  $_ 90,300,000
Other (Specify Y revereerressersrassssorsasranes b irstebsasan e er s se TS b b et $ 0 $ ]
Total voniicsenninnniennins et e oY SO AR RS RS BR ARSI S EsbRA SRR bR bbb §_500,000.000 _ § _20.300,000
Answer also in Appendix, Calumn 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollaramounts of their purchases, For offerings under Rule 504, indicate the

number of persons who have purchascd sccurlies and the aggregate ddiar amount of their purchases on

the total lines. Enter “0" if answer is “none” or “zezo.”

‘ Aggrepate
Number of Dollar Amount
Investors Of Purchases

ACCTEItEd TAVESLOTS  ueviiriviisicriinssiiiinese it srsasaree s e sr bbb s b bat et sa s e R b BB R e s nn bR _ 32 $ 90,300,000
Non-accredited Investors 0 ) 0

Total (for filings under Rule 504 0nly).........coevereeeerervernesersarnrscsersesessssesossessessescsseses vrereneass ... 5
Answer also in Appendix, Column 4, if filing unde ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of offering . Security Sold
RULE 5035 ..ottt vesrests i se e e ssrasasses st she s sn s s et aros shsRE IR 1Y ohaAs s hob e Rt sba b T O R b bs b sbna e N/A S N/A
Reguxau'onA......................................‘........... e AR R N/A $ N/A
Rule 504.... N/A SN/A
Total.. s SRR s s sesssssssssssseaonsenreens NI _ $N/A
4. a. Furnish a statement of all expenses in connection with the issuarce and distribution of the securifies in

this offering. Exclude amounts relating solely to organization expenses of theissuer. The information

may be given as subject Lo future contingencies. If the amownt of an expenditure is not known, furnish

an estimate and chedk the box to the left of the estimate.
TANSTET AERES TEES. o.vvevevivereessecs o eersaeessesssessessssoesessieersassssses oo tsts s srensesesessssescestsistasssssobssogsbtsosenesssosss | $0.00
Printing and Engraving Costs ' a £0.00
LEEAL FBES ..uvvrereriemremressrnnnsesestassstssssorsessssiossesimsronts rorsecsesamsessssesssaassssossssssoasssensessernssess O $0.00
ACCOUNEING FEES 11 evvurereenreiresmsnmessiarmnriessmmsessssssassessersiimsssmmasstsssssarasisssesiessssssscssassaoon d §0.00
ENEINEEEINE FEES . cwcrrrrrcrriirinseririnssssates secstrintassenmasstes s tonsssaesatsecastassisisasasanis cosnesmmsasessn prereren e ags s ssaneres d $0.00
Sales Commissions (specify finders’ fees Separately) i iem st | $0.00
Other Expenses (identify).....filing, travel and other miscellaneous EXPEnSes...........mmmmmmsiisssnssnneerencens O $0.00
TOAL ..ovveenseeae s esbsssasisensv st se e v s rsss s ase s EsastseERe R et e be e bt b ber A SRR e Ra ARt e e R e st s eE e O £0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between theaggregate offering price given in response to Part C - Question
1 and total expenses fumnished in response to Part C - Question 4.a. This difference isthe “adjusted

gross proceeds to the ISSUer”......comesreserinienns et erisas . - §_500.000,000_
5. Indicate below the amowmt of the adjusted gross proceeds to the issuer wsed or proposed to be used for
each of the purposcs shown. '[f the amount for any purpose isnot known, furnish an esimate and check
the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4 above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAFIES 81A FEES ... vvvsrmveeriss i s bt Rr s R A fonseniasesssns s __* $
PUCCHASE OF FEAl BSLAIE 1.vvevtenvssresnsssrsseseesensessensistsnsssressismsssarsssssstossssssensosssessessssnssnt sebsssassasssosass Os $
Purchase, rental or leasing and mstallanon of machmery and equIpMENt.....ccninvserarerorians Os $
Construction or leasing of plant buildings and facilities Os 3
Acquisition of other business (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another s
issuer pursuantto a merger). s
Repayment of indebtedness ........coopmmssessarersn . 0s 0s
WOTKING CADIAL 1vuu.vsve e rsssssssessssbsssessonesssssssssesssssssmssemsssnsasssusssassssot ssssessessssossvosssessssessnsss e Os B $500,000 000*
Other (specify): : Os Os
................................................. Os____ Os
COIUIMN TOAIS .. ..covvereereeeseersernsiss s sesseeeessse s ssessassssstssrsmetss s sesssasse s b be bbb s bt bt s et benssain Ky » X .$500,000,000*
Total Payments Listed (column totalsadded).... X $500,000,000*

* Pursuant to the management agreement between issuer and Stairway Capnml Adwsors I LDC a
management fee totaling 1.5% of the total amount sold (subject to reduction as specified in the limited
partnership agreement) will be paid annually to Stairway Capital Advisors TI LLC.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information furmshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature Date
Stairway Capital Management II %/ %%7 1 June 23, 2005
LP » _ '
Name of Sig’ne'r (Print or Type) ' Title of Signer (Print or Type)
Chris Leheny 1 Chief Operating Officer of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page S of 8
NYK 970935-2.066250.0022




_E. STATE SIGNATURE

1.  Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?
YES  NO trereritrmmnnines i ettt e enss s es s s s s b A AR R R s san RS et b bt s e e b bbbttt et
0 ® :

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form

D (17 CFR 2395.500) at such times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer

to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of

this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) ' Signature S Date
Stairway Capital Management II ﬁ Z %y June 23, 2005
LP .

Name of Signer (Print or Type) Title of Signer (Print or Type)
Chris Leheny Chief Operating Officer of the Issuer
Instruction:

Print the name and title of the signig representative under his signature for the state portion of this form. One copy.of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually sigred copy or beartyped or printed signatures
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APPENDIX

NYK 970935-2.066250,0022

1 2 3 4 5
Disqualification
Type of security under State
and aggregate ULOE (if yes,
Intend to sell to offering price attach explanation
*non-accredited offered in state Type of investor and of waiver granted)
investors in State (Part C-Item 1) amount purchased in State (Part E-Item 1)
(Part B-Item 1) (Part C-Item 2)
Number of
Number of Non-
Accredited 1 Accredited |
State Yes No Investors | Amount Investors | Amount Yes No
AK
AZ
AR
CA
co
cT
DE
DC
FL
GA
HI
1D
Limited ‘
partnership '
interests: '
IL X $63,550,000 28 $63,550,000 0 0 X
IN
1A
KS
KY
LA
ME
MD
MA
MI
Limited
partnership
_ interests: : .
MN x | $3,500,000 1 | $3,500,000 0 0 x
S : —
MO
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1 3 4 3
Disqualification
Type of security under State
and aggregate ULOE (if yes,
Intend to sell to offering price attach explanation |
‘ non-accredited offered in state Type of investor and of waiver granted)
investors in State (Part C-Item 1) amount purchased in State (Part E-Item 1)
(Part B-Item 1) (Part C-Item 2)
, Number of
Number of Non-
v Accredited | Accredited .
State | Yes No Investors | Amount Investors | Amount Yes No
T : — : —
NE
NH
NJ
NM
| Lirnited
| partnership
interests:
NY x | $250,000 1 $250,000 | 0 0 x
e : — v .
ND
OH
oK
OR
PA
RI
SC
SD
™™
X
uT
VT
VA
WA
WV
Limited
partnership
interests: ]
Wi x | 83,000,000 2 $3,000,000 0 0 X
wY '
Limited
| partnership
interests: ]
FN X $20,000,000 1 $20,000,000 . 0 0 X
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FORMD
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
~ UNIFORM LIMITED OFFERING EXEMPTION )
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ' \iﬁéy&;«“/
Stairway Capital IT Limited, sale of participating shares \\//

Filing Under (Check box(es) tha apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 46) T ULOE
Type of Filing: B New Filing El Amendment

A. BASIC IDENTIFICATION DATA

T, Enter the information requested about the iguer.

Name of Tssuer (B3 check if this is an amendment .and name has changed, and indicate change )
Stairway Capital IT Limited ) ) ) )
Address of Executive Offices (Number and Street, City, Stak, Zip Code) Telephone Number (Including Area Code)
1044 Northern Blvd, Suite 106, Roslyn, NY 11576 (516) 629-3479
Address of Principal Business Operations (Number and Street, City, Sate, Zip Code) ' ' | Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Private investment company

Type of Business Organization

{1 corporation [ limited partnership, already formed | other (please specify):
[0 business trust [J limited partnership, to be formed Cayman Islands company limited by shares
Month Year o

Actual or Estimated Date of Incorporation or Organization: April 14,2005 B Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offcring of secuities in reliance on an exemption under Regulanon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must.be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier.ofthe date it is received by the SEC at the.address given below or, ifreceived at that address after the date on
which it is due, on the date it wes mailed by United States registered orcertified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C..20549.

Copies Required: Five (5) copies of this notice must be filed withthe SEC, one of which must be manually signed. Any copies not manually signedmust be
photocopies of the manually signed copy or beartyped or printed signaures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pat C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatcreliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying.on ILOE must file a separate notice with the Securities Administraor in each state where sales are to
be, or have beenmade. If a state requires the payment of a fee as a precondition to the claim forthe exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutesa part of this notice-and
must be completed.

ATTENTION

Faiture to file notice in the apprapriate states-will not result in a loss of the federal exemption. .Conversely, failure to file the appropriate fcderal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, ifthe issuer has been organized within the psst five years,

e Each beneficial owner having the power fo vote or dispose, or dired the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partnerof parinership issuers.

Check Box(es) that Apply:b O Promoter [ Beneficial Owner 1O Executive Officer Director I General Partner

Full Name (Lest name firg, if individual)

Stairway Capital Management Company LLC

‘Business or Residence Address (Nniﬂber and Street; Cify, State, Ziﬁ C.ode').
1044 Northern Blvd, Suite 106, Roslyn, NY 11576

Check Box(es)that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director [ Manager of the General Partner
of the Director

Full Name (Last name firg, if individual)
Andrew Russell

Business or Residence Address (Number and Street, City, State, Zip Code)‘
/o Stairway Capital Management 1T LP, 1044 Northera Blvd, Suite 106, Roslyn, NY 11576

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer EDirector 0O General Partner

Full Name (Last name first, if individual)
Davies, Alun

Business or Residence Address (Number and Streét, City, Staté, Zip Code)

_¢/o Cayman Financial Consultants LTD., PO box 10034 APO, 153 Whirlwind Drive, Georgetown, Grand Cayman

Check Box(es) that Apply: O Promoter O ‘Beneficial Owner O Excecutive Officer [ Director 0 Manager of the General Partner
of the Director

* Full Name (Last name first, if individual)

Walmsley, William

Business or Residence Address (Nu.mb.er and Street, City, State, Zip ,Codé)
cfo P.O. box 897GT, One Capital Plac;, Glfand Caymaan, Caymal_l I_sl_a‘nds

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Page 2 of 8
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B. INFORMATION ABOUT OFFERING

Yes

No
1. Has the issuer sold, or does the issuer intend to sell, to nonraccredited investors in this offering? . .. .. .. e e O =
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... ... vt e
*Subject to investments of lesser amounts being accepted in the sole discretion of the dxrectols of Stairway Capital TI Ltd. $2.,000,000
3. Does the offering permit joint owneship of asingle Unit? .. ..o v vttt i e i e
Enter the information requested for each erson who has been or willbe paid or given, directly or indirectly, any commission or Yes No
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1fa person to belistedis 2 a
an associated person or agent of a broker or dealerregistered with the SEC and/or with astate or states, list the name of the
broker or dealer. If more than five (5) persans to be listed are associated persons of such a broker or dealer, you may set forth
the information for thatbroker.or dealer only,
Full Name (Last name firg, if individual)
Busineés or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sobeit Purchasers
(Check “All States” or check individual States) . ... ..o vt iii e iicrannnan e, O All States
[AL}  [AK]  [AZ] [AR] [CA] {CO] [CT] [DE}] (DC] [FL]  [GA] [H]] {1D]
[IL] [IN] (1A] [KS] KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
MT] [NE] [NV] [NH}  [N]] [NM] [NY] [NC] [ND] [OH] [OK] {OR}  [PA]
_{Rf] (SC] (8Dl [TN] [TX] [uT] . fvI] [VA] [WA] [WV] [WH [wy] (PR}
Full Name. (Last name first, if individual)
Business or Residence Address (Nuniber ,and'Stcht, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Tntends to Solicit Purchasers .
(Check “All States” or check individual States) ... e e A O Al States
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC), 1] GA] [ [ID]
[IL] {IN] {1A] [KS] [KY]  [LA] ME] [MD] [MA] M) MN]  [MS]  [MQ]
[MT]  [NE] NV [INH]  [N]] [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] [PA]
[RN] [5€] [Sh} {TN}] [TX] [UT]  [VT] _ [VA] [WA] [WV] [W]] [WY] |PR].
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends to Sdicit Purchasers
(Check “All States” or check individual States) . ...t i ii i S O Al States
{AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC]  {FL] (GA]  [HT (]
Jus {IN] [1A] KS}  [KY] [LA] [ME] [MD{ (MA] [M]] [MN] [MS] [MQ]
(Mr]  [NE]  [NV] [NH}  [NJ] [NM]  INY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[Ri] (€] [sD] [N] [TX] [UT] [VT] [VA] [WA] [Wv] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alréady
sold. Enter “0”ifanswer is “none” or“zero” 1fthe transaction is an exchange offering, check thisbox
0O and indicate in the column below the amaunts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB, 1 ceorerierirsieeorerrreeaeressessens s tentenrbes et s et sae 8 h e ke s R0 R SE SRR sE s me s e e s aesas e b sbA SRS Lerrese e resnranens g 0 $ 0
..................................................... reesmmrersstresmemnasmnessssmrensnreeese $900,000,000  $.57,000,000
3  Common 0O  Preferred [ Paricipating Shares
Convertible Securities (including WarmBnts) ...c.vvceveecrsemsssrersessenones resreseraesnesessatimarassaoneastrasmas 3 0 $ 0
Partnership Iterests ....ococvencrnisisesirinenns : Seasrsesseneiasrrasrentsa et s a s raseantasrosnn $ o S 0
Other (Specily ___ ) s ererre e ettt sa s T e s R et batos 3 0 $ 0
TOLBY veereerrerir s crmrenr e tastr st st boes st retsut ha st ea s s s asea R en s e e et AR e n R RR et e beerpa et en s e $.500.000.000 $ 57,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nonraccredited investors who have purchased securitics in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securties and the aggregate ddiar amount of their purchases on
the total lines. Enter “0” if answer ig “none” or “zero.”
- ’ Aggregate
Number of Dollar Amount
Investors Of Purchases
Accredited TAVESIOIS... i sssssass s ssssessessssressasis s ottt e __5 $.57,000,000
NON-0Credited IVESIOrS. . cuiurumrerrasrcrimrcriasessisimsesenseserscesessessrssse vanses eiarete e re e b e roas s e ae e 0 3 0
Total (for filings under Rule 504 01} ....orvrmiriiiericrisniniisiereeereseressan e sseseres ssreessses .. ¥
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, inthe twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 . criirvieeriricness e nieissnes et s st sasbstesss s b st sreses s s e shs b abe s bbb SR e R as s e st R RS an et s RS eaa e s en rm s een N/A SN/A
REBUIBLION A ...evvrireerersosiesenienienssissiseststsier s rotanss s ssasses e esssasassennssassbansns ot susbsnos st snssinssonassssssasos N/A S N/A
Rule 504.... N/A S$N/A
Total _ N/A $N/A
4.  a. Furnisha statement of all expenses in connection with the issuarce and distribution of the securities in
this offenng Exclude amounts relating solely to organization experses of the issuer. The information
may be given as subject to future contingencies. If the amownt of an expendxture is not known, furnish
an estimate and chedk the box to the left of the estimate.
Transfer AGENt’s FEeS...ovrvurnmmvemrmnsnssssossarnserens Trrtessrea s ras s e T b bes bR eb e Rt SRR RSB Ot T st e n b eRe ROt SR bansnERRaLes [} $0.00
Printing and ENGIaVING COSIS...ummrreeemrrserrsnssrinssrmssresssnsssorssssastostsssiossssssisns assssestssssssarasasssses sesesonssssssns o O $0.00
LEEBL FEES ...vvuvvvueasserssosesasesssenssesesssessasses s rem o sbsnssss s b s bs e b et e 0 $0.00
ACCOUNHNE FEES.uuiiriuiimirernnerisiosasisesisenstisiesstreesenesesesessons s tasestsssessgesesesrasesesosonsasesssssssessos eeereeeeteneasinnas O $0.00
ENQINCETINE FEES .....vvurrrvoserersonrrsnssssssermssesssesessssrasnsesmsessossenee ettt et et aar b eas e b sasasaeR et st o O $0.00
" Sales Commissions (specify finders’ fees SEPATALELY) .vverrcierisrenrinnine e e erasnis rareerrrrsessarrras e s sairensrs O $0.00
Other Expenses (identify).....filing,travel and other miscellaneous eXpenses.....cvivveirenmsveesversscsissmnennns O $0.00
TOUBL ..vossrevsuserssessse s sesssssssssssas s ssssses et oo 88585581 RS e 0O 0.00

Page 4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between theaggregate olfering piice given in response to Part C —Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

Ero5s PrOCEEAS 0 the ISSUET. . ....vvveieerrrrereritertenreesisesnienssnassasssssiersses s sessessassssssesssossneressesenssenseses $M—'}M&0——
5. Indicate below the amowmnt of the adjusted gross proceeds to the issuer wed or proposed Lo be used for
each of the purposes shown. If theamount for any purpose isnot known, furnish an esimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the isuer set forth in response to Part C — Question 4.b above.
: Payments to
Officers,
Directors, & Payments To
Affiliates ] Others
Salaries and fees......... 0s_ . .
Purchase of real €State .....ocuucereecssennes e RS RS R R RS b en £ Os Os
Purchase, rental or leasing and installation of machinery and cquipment....c.veeinieceersrere s ; Os
Construction or leasing of plant buildings and TaCilities..........vmremrsererinnsesressenssennsesmseionssnne Os Os
Acquisition of other business (including the value of securities involved in this offering that
may be used in excharge for the assels or securities of another Os
ISSUET PUISUANE 10 & METEEL)...vvvvscerremeeessisssnsnssssssssssrassssmsssssessssesssssssssssssn sererorseens s
REPRYMENL-OF INAEDLEANESS...vvvevrsrreressesressmsasssssssssssssssmsssssssus asssssssisessnssassssesssmmessssssnasss e ses Os Os
WOTKING CADIAL 11vevvrveseerasinssssossessresssessssssossansssssssssssssssssseessmaenssssesssemsssissassssens SO 0s _ X $500,000,000
Other (specify): , . Os Os
_ e ——————— Os Os
COIUMN TOLAIS c.v.vvvereeirnsesrssssssssvestssssssinbssassassssonsssasiasssssensasssensas et s b entns s b e [ $0.00 X -$500,000,000

Total Payments Listed (column totalsadded)... B $500,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is ﬂled under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Stairway Capital II Limited /éy June 23, 2005

Name of Signer (Print or Type) Title of Signer (Print of Type) 7/
Chris Leheny Chief Operating Officer of the director of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5 of 8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?
Yes NO i sty e reusereenirassriarestent Lot isetsaeerssrssR s a e R e e as vesssarersenresia

0 &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at'such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon-written request, information furnished by the issuer

to offerees.

4, The undersigned issuer represents that the issuer-is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of

this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Stairway Capital Management I
LP :

Signature

—

{ Date

June 23, 2005

Name of Signer (Print or Type)
Chris Leheny

Title of Signer (Print or Type) ~
Chief Operating Officer of the Issuer

Instruction:

Print the name and title of the signng representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures

NYK 962467-2.066250.0012
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security

and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach explanation
of waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors}

Amount Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

1D

1L

A

KS

KY

LA

MD

MI

MS

MO

NYK 962467-2.066250.0012
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..
.

Intend to sell to
non-accredited

investors in State

(Part B-Item 1)

3

Type of security .

and aggregate

offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach explanation
of waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

| Number of

Non-
Accredited
Investors

Amgaunt

Yes No

Limited
partnership
interests:

$57,000,000

$57,000,000 .
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